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Y FORM D

\g\xeﬁ“‘\f“g@%) NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( [:| check if this is an amendment and name has changed, and indicate change.)
FrontPoint Brookville Credit Opportunities, Lid.
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 Q] Rule 506 [] Section 4(6) D ULOE

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer \mm||‘l”|mIlunnllwul"mlﬂ
Name of [ssuer  ( D check if this is an amendment and name has changed, and indicate change.)

FrontPoint Brookville Credit Opportunities, Ltd. 03063385
Address of Executive Offices {Number and Street, City, Stawe, Zip Code) Telephone Number (Including Area Code)
Address of Principal Business Operations {Number and Sireet, City, State, Zip Cede) Telephone Number (Including Area Code)
(if different from Executive Oftices)

Brief Description of Business &
Type of Business Organization m

[J cerporation {7] tlimited partnesship, already formed [J other {(please specify):

[} business trust [7] limited partnership, 1o be formed OCT 3 QZHDB

Month Year

Actual or Estimated Date of Incorporation or Organization: [ ] [ ] [[JAcwal []] Estimated MSON REl"lE
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: Rs

CN for Canada; FN for other foreign jurisdiction} 0

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.5007T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial netice using Form D (17 CFR 239.500) bu, il it does, the issuer must file amendments using Form D {17 CFR 239.300) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S, Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two {2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manuallv signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A znd B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states thal
have adopted ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Adminisirater in
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

Failure to file noticeinthe appropriate states will not resultin aloss of the federalexemption. Conversely, failure to file the
appropriate federal notice willnot result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of informatior contained in this form
are not required to respond unless the form displays a currently valid OMB
contrel number,
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l A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issucr has been organized within the past live years,
s Each beneficial owner having the power to votc or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter  {T] Beneficial Owner  [7] Executive Officer ] Director [ General andior
Managing Partner

Full Name {Last name first, if individual)

FrontPoint BCO GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich CT 06830

Check Box{es) that Apply: EZ] Promoter [:] Beneficial Owner D Executive Officer |:| Director [:] General and/for
Managing Partner

Full Name (Last name first, if individual)

FrontPoint Pariners LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich CT 06830

Check Box(es) that Apply:  [] Promoter [} Bencficial Owner [3 Executive Officer [B Director [l General andfor
Managing Partner

Full Name (Last name first, if individual)

Hagarty, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich CT 06830

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [J' Executive Officer D Director [ Genera! and/or
Managing Partner

Full Name (Last name first, if individual}

McKinney, T.A,

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich CT 06830

Check Box(es) that Apply:  [] Promoter m Beneficial Owner  [T] Executive Officer ] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual}

The Trustees of Columbia University

Business or Residence Address {Number and Sireet, City, State, Zip Code)
475 Riverside Drive, Suite 401, New York, NY 10115

Check Box{es) that Apply: [J Promoter m Beaeficial Owner D Executive Officer  [[] Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual}

Somers Dublin Ltd. AC MGKB

Business or Residence Address {(Number and Street, City, State, Zip Code)

Europa House, Harcourt Centre, Harcourt Street Dublin 2, Ireland

Check Box{es) that Apply: [} Promoter [3 Beneficial Owner  [7] Executive Officer  [7] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
State Stree Custorial Services {Ireland) Limited ac Axial Systematic Strategies Fund PLC

Business or Residence Address  (Number and Street, City, Stute, Zip Code)
Block 2, Kilkenny BUsiness and Technology Park, Loughboy Ring Read, Kilkenny, lrelang

(Use blank shect, or copy and use additional copies of this sheet, as necessary)
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{ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter ef the issuer, if the issuer has been organized within the past five years,

s  Each beneficial owner having the power to voic or dispose, or direct the vote or dispositien of, 10% or more of a class of equity securities of the issuer.

«  Each executive officer and direcior of cerporate issuers and of corporate general and managing partners of partnership issuers; and

e«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  {/] Beneficial Owner [ ] Exccutive Officer  [] Director [J General andier
Managing Partner

Full Name (Last name first, if individual)

Citco Global Custody NV Ref RMF

Business or Residence Address  (Number and Street, City, State, Zip Code}

Kaya Flamboyan 9, P.O. Box 707, Curacao, Netherlands Antilles

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [} Exccutive Officer [} Director [0} General and/or
Managing Partner

Fultl Name (Last name first, if individual)

Business or Residence Address  (Number and Sureet, City, Siate, Zip Code)

Check Box(es) that Apply: [ ] Premoter [} Beneficial Owner  [] Exccutive Officer  [[] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner  {7] Exccutive Officer [7] Director {T] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter |___] Beneficial Owner ] Executive Officer [:| Director (7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Premoter [] Beneficial Owner  [7] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [] Beneficial Owner  [] Executive Officer [} Directer [ General and/or

Managing Partner

Full Name (Last name first, if individual})

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



[ £

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apggregate Amount Already
Type of Securily Offering Price Sold
DIEDL ..ottt ettt ettt st e SRR bbb e st $ b3
Equity ettt §. 21 269,092 ¢ 485,269,092
Common [ Preferred
Convertible Securities (including Wartants) ... e s $ by
PATINETSRID INIETESLS «vuvvuvvreevnvirsrssssrsrsrssssrsssrsnsssesersssesssse eunenssesessesasusssnsessarsmesssonsseasnsnmteseacsesimcnssssmtes s )
Other (Specify J ettt ettt e et e e et bttt s $
TOLRL covnr v iree e st et e ane s et it s e e ne st s ras e ren e bmsit 8 §495,269,092  ¢495,269,092
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zcro.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCIEAIED LIVESLONS ..o reeeessees oot seers st sessscesness s oot scemsesssssssecmmrres 1 § 495,269,092
NON-BCCTEAIEA LINVESLOTS 11vevcrevuremriessesseee s seesmsaseeseese s nssecsesss st senasesscaresss e eeseesesessesssesessnsossomsscs $
Total (for filings under Rule 504 0nly) oo e b3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
ReBULation A L . o e e e et $
RUIE SO e s 3
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. if the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.
TrAaNSTEr ABENLTS FEES Lottt et e ettt st e na e s s et s nn s O s
Printing and ENgraving CoSIS ..ottt sttt et bt et e BER
Legal Fees ... ¥ $ 361,508
Accounting Fees ... O s
Engincering Fees ... 0o s
Sales Commissions (specify finders’ fees separately) v, § 445,000
Other Expenses (Identify) et s 0o s
TOLBL e b T g e e e Vi $ 806,508

‘Represents fees that do not atfect the gross proceeds of the issuer and are not used in the calculation of adjusted gross proceeds herin.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCERUS 10 LHE ISSUET.™ 1.vivoortievererierirenssesrersseseserere s e seasaet e st s sessarm e asss e cenes s et e s seacanans s eese e sraememsed0308 §494,907,584

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments to

Cfficers,
Directors, & Payments to
Affiliates Others
Salaries And fEES ... s s senseess ] B 0s
PUFCRASE OF TEAL ESLALE ...ucvvrererceeesse s censses s areere s et ssssesss s s senmseses s e e s e enesec s esesas e resnsons s s
Purchase, rental or leasing and installation of machinery
B EOQUIPIIENL .. ocercerveesibeecires et seeesse b st bbb et P88 4T RTS8 bR R Os s
Construction or leasing of plant buildings and facilities ..., s s
Acquisition of other businesses (including the value of sceuritics involved in this
offering that may be uscd in exchange for the assets or securilies of another
ISSUET PUFSUINL L0 @ MIETELT) «rvvveiirmirsserrarmitirsrssisinrrresisssssasimnenmss resesssdprasess st esesssesmassesasess sessasssssesesssansansess s Os
Repayment 0f INAEDLEdess .o ereer e eseesnt e et e nsesen e seemesenins s R
WOPKINE CUPILAL .o eeroieiete et et ececs e et anna st ea o e nms e eea e oo nm e et samen st e se b smeit s Os
Other (specify): Investment in limited partnership interest of affiliated entity s A 494,907,584
....... s s
COIUMA TOLAIS ettt eieete st eeas et ee s saeas s st et et e sem et ee e b sm ettt s reo as ViRS 494,907,584
Total Payments Listed {column totals added) ... cviceceiinir e et svs s Y4B 494,907,584

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature consiitules an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff.
the information furnished by the issuer (o any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

/]
[ssuer (Print or Type) Sign Date
FrontPoint Brookville Credit Opportunities, Ltd. , /‘ /0/ 27 / o8

Name of Signer (Print or Type) Tiﬂrf Signe| int or Type)
T.A. McKinney Directdr of the r
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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